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THE WORKMEN’S COMPENSATION 
ACT, 1906. 


By W. VALENTINE BALL, 
Barrister-at-Law. 
II. 
INTRODUCTORY. 
In a former article’ some account was given of those pro- 
visions of the Workmen’s Compensation Act, 1906, which 
are of interest to members of the medical profession as 


“employers” or “ employed.” It is now proposed to deai | 


with certain parts of the new measure which are of special 
interest to medical men as practitioners. 


The Act of 1897 provided for the employment of medical. 


men as medical referees, and in certain important par- 
ticulars those provisions have been modified. Further, it 
is obvious that any statute which imposes liability upon 
employers to pay compensation to workmen who are 
injured must involve the employment of medical practi- 
tioners. 

The terms and conditions of such employment were 
to some extent provided for in the Act of 1897; but the 
new Act contains further provisions on the subject. 
Finally, it will be necessary to consider the nature of 
certain duties which are to be imposed upon Certifying 
Surgeons under the Factory Acts. 

The subject may therefore be conveniently discussed 
under the following heads: 

(1) Employment of practitioners generally ; (2) employ- 
ment, duties, ete., of Medical Referees ; (3) employment, 
duties, ete., of Certifying Surgeons under the Factory 
Act, 1901. 


EMPLOYMENT OF PRACTITIONERS GENERALLY. 

The fact that the liabilities of employers are enormously 
increased by the Act must necessarily involve a more 
careful inquiry into the health and physique of persons 
about to be engaged. Thus the extension of the Act 
to seamen has already led the Shipping Federation to 
announce that arrangements are being made whereby 
voluntary medical examination prior to the engagement of 
sailors will be facilitated. 

The new Act provides, by Schedule I, Section 4, that 
where a workman has given notice of an accident, he shall, 
if so required by the employer, submit himself for examina- 
tion by a duly qualified medical practitioner provided and 
paid by the employer; if he refuses to submit himself to 
_ such examination, or in any way obstructs the same, his 
right to compensation, and to take or prosecute any proceed- 


1See the SUPPLEMENT to the BRITISH MEDICAL JOURNAL for 
January 12th, 1907. 


ing under the Act in relation to compensation shall be 
suspended until such examination has taken place. Save 
that the words in italics are new, and that the words “ has 
taken place” replace the words “takes place,” this provision, 
the object of which is to give the employer an opportunity 
of detecting malingering, is identical with that which is 
contained in the Act of 1897. No cases have been de- 
cided with reference to if which are of particular interest 
to the medical profession. In view of the fact that after 
July 1st, 1907,employers will be liable for all injuries which 
disable a workman for a week or more, instead of a fort- 
night or more as heretofore, it is probable that practi- 
tioners who have been engaged by employers to examine 
injured persons will find their work increased. 

Itis noteworthy, however, that by Schedule I, Section 15, 
a workman shall not be obliged to submit himself to 
examination under this provision otherwise than in 
accordance with regulations made by the Home Secretary. 
Such regulations have not yet been published, but they 
will no doubt appear before the Act comes into force. 
The Act further provides, by Schedule I, Section 14, that 
where a workman is in receipt of weekly payments under 
the Act he must, if so required by the employer, from time 
to time submit himself to examination by a medical prac- 
titioner chosen by the employer. If he refuses to submit, 
his right to weekly payments is suspended until the 
examination takes place. 

The Act of 1897 contained a provision similar to this, 
but in that Act “any person by whom the employer is 
entitled to be indemnified”—for example, an insurance 
company—had the right to call upon a workman to 
submit to examination. This right may no longer be 
exercised. 

It will apparently be necessary for the practitioner who 
is asked to make an examination under either of the above 
sections to make a written report as to the workman’s 


- condition or fitness for employment. At any rate, it will 


be wise for him to do so, inasmuch as the employer may 
require to serve a copy of it upon the workman, with a 
view to coming to some agreement. As will presently be 
shown, failure to come to an agreement may involve the 
employment of a medical referee. 

Subject to the provisions of Section 8 (5), which enables 
the Secretary of State to confer upon any medical 
practitioner the powers and duties of a certifying surgeon 
(see sub tit., Certifying Surgeons, infra), this concludes 
our survey of the act.so far as the private practitioner is 
concerned. 


EMPLOYMENT, ETC., OF MEDICAL REFEREES. 
Those provisions of the Act which relate to medical 
referees, their powers, duties, and liabilities, are of 
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considerable importance to the medical profession. The 
medical referee was created by the Act of 1897. Three 
hundred referees were duly appointed in accordance with 
that measure ; and their position cannot, to say the least, 
be said to be satisfactory. It is proposed to consider how 
the Act alters their condition, and in order to appreciate 
the changes which have been made it is necessary to refer 
to the Act of 1897. 


Provisions of the Act of 1897 as to Medical Referees. 

By Schedule II, Section 13, of that Act, the Secretary 
of State was empowered to appoint legally qualified 
medical practitioners for the purpose of the Act. Any 
judge or arbitrator was authorized, by the same section, to 
appoint a medical referee to report on any matter which 
seemed material to any question arising in the arbitration. 
The expense of the referee was to be paid by the State. 
Regulations providing for the appointment and payment 
of referees were made on May 2nd, 1898. It was provided 
by those regulations that before any reference the judge 
must be satisfied, after hearing the medical evidence 
tendered by either side, that such evidence was either 
conflicting or insufficient on some matter which seemed 
material to a question arising in the arbitration. 

By a further regulation the judge was empowered, in a 
case of special difficulty, to require the attendance of the 
medical referee at any proceedings at a date and hour to 


' be arranged. Payment was made by fees at the rate of 


2 guineas for a first reference (including examination of 
the injured workman and a written report); 1 guinea for a 
further statement (under Reg. 18); 1 guinea for any 
second or subsequent reference ; and 3 guineas for attend- 
ance at a county court at the request of the judge. A 
mileage rate was also allowed; but there was no pro- 
vision for anything in the nature of a retaining fee. 

There is some doubt as to what value is to be attached 
to the report of the medical referee. In a Scotch case? 
the Court of Session held that it was conclusive evidence 
of the condition of the werkman at the date of the report, 
The report is not, however, evidence at all in the strict 
sense of the word. It is only for the private guidance of 
the judge or arbitrator, and the parties have no right to 
test it by cross-examination. 

Certain other duties devolve upon the medical referee 
under the Act of 1897. It is provided (by Schedule I (11) of 
that Act) that a workman who is receiving weekly pay- 
ments may be called upon by his employer to submit 
himself for examination by a duly-qualified practitioner 
appointed and paid by the employer. If the workman 
objects to an examination by that medical practitioner, or 
is dissatisfied with his certificate, he may submit himself 
to a medical referee. The Section goes on to provide that 
the certificate given by the medical referees as to the 
condition of the workman shall be conclusive evidence of 
his condition, and that if the workman refuses to submit 
himself to such examination, or in any way obstructs the 
same, his right to such weekly payments shall be sus- 
pended until such examination has taken place. It has 
recently been decided that the words “such examination” 
in this Section refer only to examination by the employer’s 
medical practitioner, and that a workman cannot be 
required to submit himself for examination of a medical 
referee.* 

Working of the Act of 1897. 

‘Statistics show that, in so far as it relates to medical 
referees, the Act of 1897 is practically a dead letter. In 
1903 a memorial was prepared to be submitted to the 
Home Secretary on behalf of the British Medical Associa- 
tion concerning the working of the Act.‘ It was there 
pointed out that the Association had reccived from 230 
referees replies to inquiries as to the working of the Act; 
144 said they had never acted; of the remainder, the 
large majority said they had only been consulted in a few 
instances; 26 having given “certificates,” 51 having fur- 
nished reports under Schedule II, 8. 13; and 7 having 
served as assessors with the judge. Three reasons were 
assigned in the memorial why medical referees were not 
more frequently employed to consider the condition of a 
workman receiving weekly payments: 

1. That the workman, if he calls in the referee, has to 
pay his fee. 


2 Ferrier v..Gourlay Bros.. 4 F. (5th series), 711. 
3 Neagle v. Nixon’s Navigation Co , 22 T.L.R., 160. 
* BRITISH MEDICAL JOURNAL, July 11th, 1903 ; SUPPLEMENT, p. cxxii. 


2. That the employer has no power to call in the referee 
under this clause; and 

3. That the workman cannot call in the referee at a 
sufficiently early stage, only being able to do so when he 
objects to being examined by the employer's medical 
adviser, or appeals from the opinion of such medical 
adviser. 

We shall see whether and how far these grievances 
have been removed by the Act of 1906. 


Duties of Medical Referees under Adt of 1906 in Relation to 
the Grant of Certificate. 

It has been pointed out, when discussing (see above) 
the employment of practitioners generally, that by Sec- 
tion 14 of Schedule I a workman must, if so required, 
submit himself for examination by a medical practitioner. 
The second paragraph of Section 15 of the same schedule 
provides as follows: 

Where a workman has so submitted himself for examination 
by a medical practitioner, or has been examined by a medical 
practitioner selected by himself, and the employer or the work- 
man, as the case may be, has within six days after such 
examination furnished the other with a copy of the report of 
that practitioner as to the workman’s condition, then, in the 
event of no agreement being come to between the employer 
and the workman as tothe workman’s condition or fitness for 
employment, the registrar of a county court, on application 
being made to the court by both parties, may, on payment by 
the applicants of such fee not exceeding one pound as may be 
prescribed, refer the matter to a medical referee. 


Comparing this with the corresponding provision of the 
Act of 1897, it will be seen that the question whether he 
shall or shall not be examined by a referee still rests with 
the workman. The application for the reference to a 
medical referee must be made by both parties—that is, 
the employer and the workman—and there is nothing to 
compel the workman to join in making an application. It 
is true, however, that the fee payable on the application is 
to be paid by both the employer and the workman. The 
section goes on: 

The medical referee to whom the matter is so referred shall, 
in accordance with regulations made by the Secretary of State, 
give a certificate as to the condition of the workman and his 
fitness for employment, specifying, when necessary, the kind 
of employment for which he is fit, and that certificate shall be 
conclusive evidence as to the matters so certified. Where no 
agreement can be come to between the employer and the work- 
man as to whether or to what extent the incapacity of the 
workman is due to the accident, the provisions of this para- 
graph shall, subject to any regulations made by the Secretary 
of State, apply as if the question were @ question as to the 
condition of the workman. 


It is made clear by these two paragraphs that the medical 
referees may have to judge as to (a) the workman’s condi- 
tion and fitness for employment ; (6) whether and to what 
extent the incapacity was due to the accident. In this 
respect the section goes far beyond the corresponding 
provision of the Act of 1897, under which the referee was 
merely empowered to certify as to the “ condition ” of the 
workman at the time of the examination. The fact that 
the referee’s duties are to be carried out in accordance 
with regulations made by the Secretary of State would 
seem to point to his examination being conducted in some 
sort as a reference or arbitration. The regulations, for 
instance, might well prescribe that the parties should be 
represented before him. No regulations have as yet been 
published. 

The section proceeds : 

If a workman, on being required so to do, refuses to submit 
himself for examination by a medical referee to whom the 
matter has been so referred as aforesaid, or in any way 
obstructs the same, his right to compensation and to take or 
proseeute any proceeding under this Act in relation to com- 
pensation, or in the case of a workman in receipt of a weekly 
payment, his right to that weekly payment shall be suspended 
until such examination has taken place. 

Rules of court may be made for prescribing the manner in 
which documents are to be furnished or served and applica- 
tions made under this paragraph, and the forms to be used for 
those purposes and, subject to the consent of the Treasury, as 
to the fee to be paid under this paragraph. 

The first of the two paragraphs above set out has effect 
to reverse the decision in Neagle v. Nixon's Navigation 
Company (supra), and to make it possible for the employer 
to compel the workman to submit himself to examination 
by the referee. It is not to be forgotten, however, that 
the question whether the referee shall or shall not be 
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called in in the first instance depends in part upon the 
workman himself. 

Having regard to the above provisions, it will be seen 
that the new Act does not remove all the causes which in 
the past have militated against the employment of 
medical referees. It is true that the fee on application 
for the appointment of a referee is (presumably) to be 
shared by employer and workman; but the employer 
cannot insist on the referee being consulted unless the 
workman consents. It is clear, however, that under the 
new Act the workman may, with the consent of his 
employer, call in the referee if the employer fail to accept 
the decision of the workman’s medical practitioner. This 
may have effect to increase the employment of medical 


referees, 
Other Duties of Medical Referees. 

In addition to the duties above mentioned a medical 
referee may be asked to review the decision of a certifying 
factory surgeon upon certain questions relating to indus- 
trial diseases (see Section 8 (1) (f) and sub tit. “Certifying 
Surgeons,” infra). Putting the matter quite shortly, the 
certifying surgeon has power to certify that a workman is 
suffering from an industrial disease, and that he is thereby 
disabled from work, and an employer or a workman may 
appeal from his decision on these points. If the medical 
referee grants a certificate of disablement, he has 
power to fix the date upon which that disablement shall 
be said to commence (Section 8 (4) (a)). 

A medical referee may also be called upon to decide 
whether the incapacity resulting from an injury is or is 
not likely to be of a permanent nature, in order to enable 
the Court to decide as to the amount of compensation to 
be paid to an injured workman residing abroad 
(Schedule I (18) ). 

A judge of a county court may, if he thinks fit, 
sammon a medical referee to sit with him as assessor 
(Schedule II (5) ); and any committee, arbitrator, or judge 
may, subject to regulations made by the Secretary of State 
and the Treasury, submit to a medical referee for report 
any matter which seems material to any question arising 
in the arbitration (74.(15)). As to the appointment of 
assessors, a county court judge has a general power to 
appoint an assessor under Section 103 of the County 
Courts Act, 1888; but the provision above mentioned 
enables him to appoint a medical referee to act in this 
capacity. With regard to the power of a judge to call 
upon a medical referee to report, Schedule II (15) of the 
new Act is in the same form as a part of Schedule II (13) 
of the Act of 1897. The report under this provision must 
not be confused with the certificates which are to be given 
under Section (15) of Schedule I. 


Remuneration of Medical Referees. 

It has been shown that under the Act of 1897 and the 
regulations made pursuant thereto, medical referees are 
paid by fees and by fees alone. There is nothing in the 
nature of a retainer. Owing to the fact that a referee 
occupies a quasi-judicial position, the Home Secretary 
has insisted that a referee shall retain no appointment 
which would be likely to interfere with his duties or bias 
his judgement, and many referees have resigned good 
appointments. The statistics already referred to show 
that in some cases this rule must have been the cause of 
great hardship. 

These considerations were brought to the notice of the 
Home Secretary in the memorial above referred to; and 
although there is nothing in the new Act which expressly 
authorizes the payment of a retaining fee, it is possible 
that in framing new regulations, the, Treasury would take 
the matter into consideration. 

Section 10 (1) of the Act provides that : 

The Secretary of State may appoint such legally qualified 
medical practitioners to be medical referees for the purposes 
of this Act as he may, with the sanction of the Treasury, 
determine, and the remuneration of, and other expenses 
incurred by, medical referees under this Act shall, subject 
to regulations made by the Treasury, be paid out of moneys 
provided by Parliament. 

Where a medical referee has been employed as a medical 
practitioner in connexion with any case by or on behalf of 
either party or by any insurers interested, he shall not act as 
medical referee in that case. 

This section replaces, with certain modifications, 
Schedule II, Para. 13, of the Act of 1897. Under that 
provision the Treasury were empowered to make regula- 


tions as to the expense of medical referees. Now, “ the 
remuneration of and other expenses incurred by” medical 
referees are to be the subject of Treasury regulations. It 
may be that this change is made for the express purpose 
of enabling the Treasury to pay salaries in addition to or 
in substitution for fees. 

The last paragraph of the section is new. It declares, 
in effect, that no medical referee must act in any case 
where he is likely to be biassed in favour of one side or 
the other. It is difficult to imagine that any medical 
practitioner holding the office of referee would ever act in 
such a case, and the paragraph would therefore appear to 
be unnecessary. But it has a value of its own; it draws 
attention to the disadvantages under which a medical 
referee may labour. Consider the position of a general 
practitioner in a manufacturing town. Assume that he 
is medical officer to an accident insurance company, and 
to a large sick club, and that he is paid a retaining fee by 
the owners of a factory employing many thousand hands 
to advise in any case where a claim for compensation is 
made by a workman. Were he to become a medical 
referee, he would be compelled to refuse to act in most of 
the cases submitted to him. If a man in this position 
were required to act as medical referee, and to be always 
ready and willing to act whenever called upon, he would 
probably be compelled to give up all his appointments. 


CERTIFYING Factory SURGEONS AND THEIR DUTIES. 

The fact that a workman who acquires an industrial 
disease is now to be regarded as the victim of an accident 
has rendered it necessary for the Legislature to provide for 
the employment of medical practitioners to decide: 

(a) Whether a man is so suffering; and 

(6) Whether he is disabled by the disease. 

The term “industrial disease” includes anthrax, lead, 
mercury, arsenic, and phosphorus poisoning and their 
sequelae, and ankylostomiasis. The Secretary of State 
has power to extend the definition so as to include other 
diseases. (Section 8 (6).) 4 

A certifying surgeon may be called upon to certify that 
a workman is suffering from an industrial disease and is 
thereby disabled from earning full wages at the work at 
which he is employed. (Section 8(1) (@).) If an employer 
or workman is aggrieved by the action of a certifying 
surgeon in giving or refusing a certificate, he may (as we 
have seen) appeal toa medical referee. (Section 8 (1)(/).) 

The Secretary of State may make rules regulating the 
duties and fees of certifying and other surgeons (includ- 
ing dentists) (Section 8 (3)); and in such cases and sub- 
ject to such conditions as the Secretary of State may 
direct, a medical practitioner appointed by the Secretary. 


of State for the purpose shall have the powers and duties. 


of a certifying surgeon under this section. ’ 

Certifying surgeons are at present appointed by in- 
spectors of factories, in accordance with regulations made 
by the Secretary of State (Factory Act, 1901, Section 122). 
If there is no certifying surgeon for a factory, the Poor- 
law medical officer acts as such (ibid., Section 123). The 
fees payable to certifying surgeons in respect of their 
duties under the Factory Act are prescribed in Schedule V 
of that Act. 


@& To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Qotices. 
COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, January 23rd, in the Board Room 
of the Metropolitan Asylums Board, by kind permission 
of the Board. The offices of the Metropolitan Asylums 
Board are situate on the Victoria Embankment at the 
corner of Carmelite Street and near Blackfriars Bridge. 
Guy ELLIsTon, 


January 3rd, 1907. General Secretary. 
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ANNUAL MEETING, EXETER, 1907. 
PATHOLOGICAL MUSEUM. 
THE following are the members of the Committee :— 


President: J. D. Harris, M.D. 
Honsrary Secretaries: V. M.D.; G. P. HAwKEr, 


MEMBERS OF COMMITTEE: 


A. E. Carver, M.D. R. Pickarp, F.R.C.S. 
B. DyBAL.t, F.R.C.S. A. C. Roper, F.R.C.S.Edin. 
R. Hinaston P. H. Stirk 


H.C. Jonas, M.D. 

R. H. Lucy, F.R.C.S. 

H. MontcomeriE, M.D. 
W. L. M.D. 


Ex-OFrricio MEMBERS: 
The President-elect : H. Davy, M.D., F.R.C.P. 


The Local Honorary Treasurers: J. Somen; L. H. 
M.B. 


H. SHarp, M.B. 
G. L. THornton, M.R.C.P. 
H. W. WEBBER. 


The Local Honorary Secretaries: R. Coomne, F.R.C.S. ; 
G. T. M.B.; Leonarp TosswiLL. 


The following circular has been sent out by the Sub- 
committee of the Pathological Museum to over 600 men 
interested in pathology, and likely to help in the organi- 
zation of a museum : 

The Committee appointed to organize the Pathological 
Museum in connexion with the Annual Meeting in Exeter, 
a propose to arrange the material under the following 

eads: 
I. Exhibits bearing on discussions and papers in the 
various Sections. 
II. Specimens and illustrations relating to any recent 
research work. 
“III. Instruments relating to clinical diagnosis and 
pathological investigation. 
IV. Individual specimens of special interest, or a 
series illustrating some special subject. 

It is also proposed to make a special effort to gather 
together a series of exhibits relating to: 

(a) Tumours and chronic inflammatory conditions of 
breast. 

(5) Diseases of liver, gall bladder, and pancreas. 

(c) Intracranial tumours and abscesses. 

(d) Dislocations and fractures near joints, illustrated 
by dissections and «x-ray photographs. 

The Committee wish it to be understood that the above 
are only suggestions, and if there is any subject in which 
you are specially interested, and can supply interesting 
specimens, we shall be glad to hear from you. 

The Museum will occupy a central position and will be 
easy of access. 

The Committee desire to enlist your hearty co-operation, 
and we shall be glad to hear from you, if you are able to 
make an exhibit. Every care will be taken of specimens, 
and the contents of the Museum will be insured. 

It is hoped that it will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 
demonstrating their specimens. 

Yours faithfully, 
R. V. 
G. P. Hawker, 


Honorary Secretaries. 
40, West Southernhay, Exeter, January, 1907. . wes 


METROPOLITAN COUNTIES BRANCH : 
MARYLEBONE DIVISION. 


Tae second of a series of discussions on economic 
problems in the practice of medicine will be held at the 
Medical Society’s Rooms, 11, Chandos Street, Cavendish 
Square, W., at 8.30 p.m., on Thursday, January 24th. The 
following resolution will be submitted: 


That the development of properly organized systems of 
mutual assurance for the costs of illness offers the most 
readily available method of reducing the admitted evils of 
excessive medical charity and the misuse of hospitals. 


The debate will be opened by Dr. R. C. Buist, Mr. H. W. 
Armit, Mrs. Scharlieb, Dr. L. 8S. McManus, and Dr. J. H. 
Keay. The following is a synopsis of the remarks to be 
made by Dr. Buist and Mr. Armit: 


Dr. R. C. Buist. 

Insurance. 

Risk may be anticipated by simple thrift, or by 
insurance, or met by debt, or by charity. 

Where the margin for thrift is narrow insurance is the 
only eflicient mode of preparation for a risk such as that 
of sickness, which for the individual may be indefinitely 
large. 

Insurance compulsory or voluntary. 

Voluntary systems of provision for illness may be com- 
plete, including sick pay, medical attendance and medi- 
cine, or partial, the balance being provided by thrift or by 
charitable assistance. 

The existing organizations. 

Main defects of present arrangements: (1) Lack of 
choice of medical attendant; (2) inadequate premiums ; 
(3) abuse. 

The essential condition of safe development is agree- 
ment of the medical profession as to the conditions on 
which it will perform the various classes of work. 

Evidence that the public will not suffer by such 
agreement. 

Is such agreement possible ? 


Mr. H. W. Armit. 
1. Social economy of insurance against the cost of sick- 
ness and accident. 
(a) Significance to the State. 
(+) Significance to the individual. 
2. Mutual assurance. 
(a) The part to be played by the individual. 
(4) The part to be played by the medical practi- 
tioner. 
3. Classes to be involved. 
(a) Those with low wages. 
(6) Those with moderate incomes. 
(c) Special circumstances. 
4. Employers’ liabilities and medical charities. 
5. Effect of general insurance on the excess of medical 
charity, and on the misuse of hospitals. 
6. Limitations. 
7. Possibility of inducing the low wage-earner to sub. 
scribe voluntarily. 
8. Machinery at our disposal for effectively introducing 
reforms. 
9. Administration and control. 
10. The parties to the contract. 
(a) The State. 
(6) The low wage-earner. 
(c) The medical practitioners. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the accommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when they 
close at 2 p.m. Members can have their letters addressed 
to them at the office. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CovENTRY Diviston.—A_ special 
meeting of this Division will be held at the Coventry and 
Warwickshire Hospital on Monday, January 21st, at 9 p.m. 
Agenda: (1) Dr. Webster will show a case of Transposition of 
the Viscera, and also a specimen of a Bronchial Cast. (2) The 
Committee will recommend the adoption of the Model 
Rule ‘Z” (see SUPPLEMENT to the BririsH MEDICAL 
JOURNAL of July 23rd, 1904, p. 78). (3) The Chairman will move 
that the Division resolve itself into a Committee to discuss 
the dispensary question.—E. H. SNELL, Honorary Secretary. 


BorDER CouNTIES BRaNcH.—A general meeting will be held 
in Carlisle on February 15th, when the Medical Secretary of 
the Association will deliver an address on Contract Practice. 
All medical practitioners are invited to attend.—FRancis R. 
HILL, Secretary, Carlisle. 


EDINBURGH BRaANcH.—It is eng to hold the annual 
clinical meeting of the Edinburgh Branch in the Royal 
Infirmary, Edinburgh, on the second or third Friday in 
February.—A. LoGaN TURNER, Francis W. Boypb, Honorary 
Secretaries. 
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LANCASHIRE AND CHESHIRE BRANCH.—A scientific meeting 
of this Branch will be held at 4 p.m. on Wednesday, January 
23rd, at the Medical Institution, Liverpool. Dinner at Adelphi 
Hotel at 7 p.m.—F. CHARLEs LARKIN, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The next meeting of the Lambeth Division will be held at the 
Lambeth Infirmary, Brook Street, Kennington Road, S.E., on 
Friday, January 25th, at 4p.m. A meeting of the committee 
will be held at 3.30 p.m. sharp, prior to the general meeting. 
Agenda: (1) Minutes of the last meeting. (2) George J. 
Jenkins, F..C.S. (Surgeon to the German Hospital), will read 
& paper on abscesses in the peritoneal cavity. (3) Dr. M. P. 
Quarry (Medical Superintendent of the Lambeth Infirmary) 
will show cases of interest in the wards of the Infirmary.— 
W. ALEXANDER ATKINSON M.D., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION. 
—A special meeting of this Division will be held at the rooms 
of the Medical Society, Chandos Street, W., on Thursday, 
January 24th, at 8.30 precisely. The second of a series of 
discussions on.economic problems in the practice of medicine 
will take place. The resolution submitted will be: ‘‘ That the 
development of properly-organized systems of mutual 
assurance for the costs of illness offers the most readily- 
available method of reducing the admitted evils of excessive 
medical charity and the misuse of hospitals.” The debate will 
he —- by Dr. R. C. Buist, Mr. H. W. Armit, Mrs. Scharlieb, 
Dr. L. 8. McManus, and Dr. J. H. Keay. Special invitations 
will be sent to all practitioners resident in the Marylebone 
Division whether they are members of the Association or not. 
Any member of the profession will be admitted on presenta 
tion of his card. The Honorary Secretary will be glad to 
receive the names of those willing to take part in the debate. 
—CoMYNS BERKELEY, M.B., B.C.Cantab, M.R.C.P., Honorary 
Secretary and Treasurer, 53, Wimpole Street, W. 


ULSTER BRANCH.—The winter meeting of this Branch will 
be held in Belfast, on Wednesday, January 30th. Mem- 
bers having cases to show or communications to make to the 
meeting are requested to send me particulars of the same 
before January 20th.—CrciL Suaw, M.D., Honorary Secretary, 
18, College Square East, Belfast. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE, ° : 
STAFF SURGEON A. BoBarT, M.D., has been allowed to withdraw 
from the service with a gratuity. His first commission bears date 
November 14th, 1894: that of Staff Surgeon, November 14th, 1902. 

The following appointments have been made at the Admiralty:: 
JOHN J. DENNIS, M.D, Fleet Surgeon, and JOHN MARTIN, Staff 
Surgeon, to the President, additional, for three months’ course at 
West London Hospital, January 14th ; PERCY JACKSON, Fleet Surgeon, 
to the Sapphire, on recommissioning, January 27th : PERCY MAITLAND, 
Fleet Surgeon, to the Majestic, January 29th ; FREDERICK ROBINSON, 
Surgeon, to the Sapphire, on recommissioning, to be lent to the Tyne, 
January 29th. 


INDIAN MEDICAL SERVICE. 
MAJOR B. G. SETON, Bengal, is appointed to officiate as Secretary to 
the Director-General, Indian Medical Service, vice Major A. E. 
Roberts, M.B., Bengal, who has been granted furlough out of India 
for fifteen and a half months. 

The _ following officers, R.A.M.C., on arrival from England, are 
posted as follows: Lieutenant-Colonel H. 8. McGict. and Captain 
H. G. Martin, to the 6th (Poona) Division: Lieutenant-Colonel 
R. LR. MACLEOD, M.B.. to the 4th (Quetta) Division; Lieutenant- 
Colonel H. P. G. ELKINGTON, Lieutenant-Colonel J. J. O'DONNELL, 
M.B., and Major F. W. BEGBIE, to the 5th (Mhow) Division. , 

The following transfers, Royal Army Medical Corps, are ordered: 
Lieutenant-Colonel G. E. HALE, D.S.O., from the 6th (Poona) Division, 
to the 4th (Quetta) Division; Captain J.G BERNE, from _the Sth 
(Mhow) Division, to the 6th (Poona) Division: Captain L. L. G. 
THORPE, from the Aden Brigade to the Sth (Mhow) Division. 


COLONIAL MEDICAL SERVICE. — 
THE following appointments have been made to the West African 
Medical Staff: , 


NAME. COLONY. DATE. 

H. Catling, M.R.C.S., L.R.C.P..... S. Nigeria December 15th, 1906. 
F. H. Storey, M.B., Ch.B. «. Gold Coast... January 12th, 1907. 
Il. W. Gush, M.B., Ch.B. «. Gold Coast ... January 12th, 1907. 
F. I. M. Jupe, L.S.A. nae .. Gold Coast ... January 12th, 1907. 
T. H. Dugon, M.R.C.S..L.R.C.P. Gold Coast .... January 19th, 1907. 
A. B.S. Powell, L.R.C.S.Edin., 
L.C.P and 8.Glasg. S. Nigeria... January 12th, 1907. 
A. H. Wilson, M.B., Ch B. .. S. Nigeria .... January 12th, 1907. 
C.C. Robinson, M.B., L.R.C.P., 
M.R.C.S. ... .. 8. Nigeria ... January 12th, 1907. 
H. M. Newport, M.R.C.S., 

L.R.C.P.... we ww. 12th, 1907.. 


RESIGNATIONS. 
Dr. W. R. Henderson, C.M.G., Principal Medical Officer of the Gold 
Coast, retires on pension. 
Dr. G. F Darker, Medical Officer in Southern Nigeria, resigns. 
Dr. D. Cowin, Medical Officer in the Gold Coast, resigns. 
p Dr. H. Kramer, Medical Officer in the Gold Coast, is invalided from 


PROMOTIONS. 
.Dr. W. H. G. H. Best, Medical Officer in Southern Nigeria, is 
promoted to be Senior Medical Officer, vice G. T. Rutherford, 
‘transferred. 
Dr. E. H. Read, Medical Officer in Southern Nigeria, is promoted to 
be Senior Medical Otticer, vice F. G. Hopkins, promoted. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 9,413 
births and 6,348 deaths were registered during the week ending Satur- 
day last, January 12th. The annual rate of mortality in these towns, 
which had been 19.1, 19.7, and 22.4 per 1,000 in the three preceding 
weeks, declined again to 20.7 per 1,000 last week. The rates in the 
several towns ranged from 8.7 in Hornsey, 103 in King’s Norton, 10.7 
in Wolverhampton, 14.3 in Willesden, 14.4 in Aston Manor, in Barrow- 
in-Furness, andin Rhondda, 14.9 in East Ham, and 15.0 in Ipswich, to 
27.7 in York, 28.5 in Preston, 28.6 in Stockton-on-Tees, 28.9 in Warring- 
ton, 30.2 in West Bromwich, 31.5 in Brighton, 31.8 in Hanley, and 32.8 
in Middlesbrough. In London the rate of mortality was equal to 
21.3 per 1,000, while it averaged 20.4 per 1,000 in the seventy-five 
other large towns. The death-rate from the principal infectious 
diseases averaged 1.4 per 1,000 in these towns; in London 
this death-rate was equal to 1.2 per 1,000, while among 
the seventy-five large provincial towns the rates ranged up- 
wards to 4.2 in Rotherham, 4.3 in Leyton, 4.7in Smethwick, in Bootle 
and in Hull, and 8.2 in Warrington. Measles caused a death-rate of 
2.0 in West Ham and in Leicester, 2.3 in Bootle, 2.5 1m Rotherham, 3.1 
in I1ull and 8 2 in Warrington ; scarlet fever ot 1.6 in Hanley and 2.3 
in Smethwick ; diphtheria of 1.0 in Newcastle-on-Tyne, 1.6 in Smeth- 
wick, and 1.7 in Leyton; whooping-cough of 13 in Leyton, 1.7 in 
Rotherham. and 2.1 in Walthamstow ; * fever” of 1.1 in Swansea ; and 
diarrhoea of 1.1 in Oldham and 15in West Bromwich. No fatal case 
of small-pox was registered last week in any of the seventy-six towns, 
and no cases of this disease were under treatment during the week in 
the Metropolitan Asylums Hospitals. ‘the number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which 
had been 3,807, 3,846, and 3,707 at the end of the three preceding weeks, 
had further fallen to 3,621 at the end of last week ; 285 new cases were 
admitted during the week, against 334, 237, and 309 in the three 
preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, January 12th, 955 births and 
721 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality in these towns, which had been 19.9, 19.0, 
and 229 per 1,000 in the three preceding weeks, declined again to 20.8 
per 1,000 last week, but was 0.1 per 1000 above the mean rate during 
the same period in the seventy-six large English towns. Amon 
these Scotch towns the death-rates ranged from 18.2 in Paisley an 
19.2 in Edinburgh to 24.0 in Perth and 256in Greenock. The death- 
rate from the principal infectious diseases averaged 1.9 per 1,000 in 
these towns, the highest rates being recorded in Glasgow, Aberdeen, 
and Greenock. ‘Tne 330 deaths registered in Glasgow included 
2which were referred to scarlet fever, 3 to measles, 13 to diphtheria, 
3 to “fever,” 4 to diarrhoea, and 11 to cerebro-spinal meningitis. 
Two fatal cases of measles, 4 of diarrhoea, and 3 of cerebro-spinal 
meningitis were recorded in Edinburgh; 5 of measles in Aberdeen ; 
and 4 of whooping-cough in Greenock. 


HEALTH OF IRISH TOWNS. : 

DuRING the week ending Saturday, January Sth, 581 births and 490 
deaths were registered in six of the principal Irish towns, as against 
431 births and 353 deaths in the preceding period. The annual death- 
rate in these towns, which had been 20.8, 21.5, and 17.6 per 1,000 in the 
three preceding weeks, rose to 24.0 per 1,C00 in the week under notice, 
this figure being 1.6 per 1,000 higher than the mean annual rate for the 
seventy-six English towns for the corresponding period. The figures 
ranged from 12.3 in Londonderry and 13.7 in Limerick to 31.5 in Cork 
and 31.9 in Dublin. The zymotic death-rate in the same six Irish 
towns averaged 1.3 per 1,000, or 0.6 per 1,000 higher than during the 
preceding period, the highest figure—2.5—being recorded in Du lin, 
while Waterford registered no death under this heading at all. 
Altogether in the twenty-one urban districts of Ireland whooping- 
cough caused 14 deaths. 


VITAL STATISTICS OF LON — — THE FOURTH QUARTER 


In the accompanying table will be found summarized the vital statis- 
tics of the nt Pa boroughs and of the City of London, based 
upon the Registrar-General’s returns for the fourth, or autumn, 
quarter of 1905. The mortality figures in the table relate to the deaths 
of persons actually belonging to the various boroughs, and are the 
result of a complete system of distribution of the deaths among the 
several boroughs in which the deceased persons had previously 
= $o.969 births registered in London during the three months 
ending December last were equal to an annual rate of 25.5 per 1 

of the population, estimated at 4,721,217 persons in the middle of last 
ear: in the corresponding periods of the three preceding years the 
yates had been 27 4, 27.2, and 26.1 per 1,000 respectively, the average 
rate in the fourth quarters of the ten years 1895-1905 being 28.2 per 
1.000. The birth-rates last quarter ranged from 13.1 in the City of 
London, 15.4 in the City of Westminster, 156 in Hampstead, 16.9 in 
Chelsea, and 17.0 in Kensington, to 31.1 in Bermondsey, 31.6 
in Bethnal Green, 31.9 in Shoreditch, 34.0 in Stepney, and .2 in 

insbury. 

Fite el 20 deaths of persons belonging to London registered outs 
the quarter under notice were equal to an annual rate of 15 4 per 1,000, 
against 16.1, 16.4, and 16.2 per 1,000 in the fourth quarters of the 
three preceding years; the mean rate in the corresponding periods 
of the fen years 1896-1905 was 17.5 per 1,000. The death-rates last 
quarter in the various boroughs ranged from 8 9 in Hampstead, 10.3 in 
Stoke Newineton, 12.0 in Lewisham, 12.4 in Wandsworth, 129 in the 
City of Westminster, and 13.0 in Chelsea, to 18.8 in Holborn andin 
Poplar, 18.9 in Stepney, 19.3 in Bethnal Green, 20.6 in Bermondsey, 
Q 19in Finsbury. 
last 1,428 deaths were referred to the 
infectious diseases: of these 212 resulted from measles, from 


— 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Death 
occurring in Public Institutions during the Fourth Quarter of 1906. 


| Annual Rate per a 
a nd 

a 2 4 = a = ons 
| | (818 a] 8 | 3 & 

| 

NTY OF 
© PONDON vee aes 4,721,217 | 29,989 2.5 164, 122 1,428) — 212} 152 219; 101} 1 | 576 [1,871 122 
| | 
| 
Paddington ... ...| 148,913 731 503 19.7, 13.6 0.87 32) — 7 6 49} 115 
wee -180,952 765) 636. | 14.1 0.72 3) — 2) 1] —]| 18| 69| 124 
Hammersmith ...|_ 120,679 763 | 419 | 25.4) 13.9) 1.06 32); — = 4 10 31 — — 39 

Fulham 1,152 621 28.5 15.4 2.06 83) — 6; 5| 16 si—| 4] — | 4] 
Chelsea... 74,672 242 13.00.71 13) — —| 2| 2 2{—| —| 7| 23| 143 
City of Westminster 173,905 | 667 659 15.4 12.9, 0.56 4) — 1 5 5 4;— 2; - 7 67 | 103 
St. lebone...)_ 128,580 482 30.0 15.0 0.87 2 7 4 14| 56 68 
Hampstead... 89633 | _ 338 200 156 89 0.30 —| 2 1j—} 21] 3| 15] 60 
St. Pancras ... ...) 236,455 1,358 969 23.0 16.4 0.93 4) — 8| 8 7] 1] 2] 10} 122 
Islington ... 344.987 | 1,996 | 1,349 | 23.2 16.7) 0.87 76 | — 9; 8| 6 19}—| 8] — | 26] 134 
Stoke Newington .... 53,217/ (287 137 216 103, 0.53 7| —}| —| 2 10| 77 
Hackney... ...| 230,721 1,443, 9772 | 25.1 13.4 1.24 10; 8| 5 8] — | 36} 8] 100 
Holborn... =...) «85,805 413. 262 | 29.7 188 1.00 4} — —| —| 2 —| nl] 3] 97 
Finsbu 94,496 | 856 | 531 | 362 219 251 2; 6| 5 7] — | 2| 64] 134 
City of London 21,367 70 97 13.1 182) 057 — 1/ —] 20] 100 
Shoreditch 116,108 | 924) 31.9 186 1.55 45 | — 1; 8! 4 1/ — | 23] 56] 145 
Bethnal Green | 130, 1,029 627, 316 193) 2.02 6 — 2; 7) 4 9/—| 6] — | 20| 81] 166 
Stepney... | 307,176 2,603, 1,450 340 189 2.46 188 | — 78 16 — | 164] 134 
Poplar... .. 170,673 1,282; 799 30.1 188 1.77 — 22 6 3] —| 39| 77] 164 
Southwark .. ..., 209,143 | 1,468, 921 | 28.2 17.7) 1.25 6 | — 1; 9) 10 4] — | 27] 120] 134 
Bermondsey ... 128,629 997} 662, 31.L 20.6 61; — 19; 9) ll 1/—] 4] 1] 184 
th ...| 315,774 | 2,086 | 1,194 265) 18.2) 0.73 — 1); 5] 10 5] —| 29] u7] 
Battersea... ...| 179,622, 1,087, 24.3 «13.6; 1.01 45) — 1/ 13| 4 8}/—| 16 121 
Wandsworth... ..., 273,381 1,704; 846 250 124 1.01 10; 6, 2 6] —| 16] 75] 102 
Camberwell... ..., 274,132 1,625 962 23.8 141! 1.08 | 2, 10; 14 177}—| — | 25} 102) mm 
Deptford 115,495 | 749 26.0 15.2 086 2) — 1! —]| 44] 140 
Greenwich ... 105,350, 619 236 146)! 1.07 23) — =| —|-!| 4, 32, 111 
Lewisham ... .... 148,463/ 444 221/ 120 1.01 37! — 1; 4] 7 —| 18] 37] 89 
Woolwich... ..., 127,345 876 27.6 14.6 1.79 — 22 1 9 6); — 19; 44] 


scarlet fever, 210 from diphtheria, 176 from whooping-cough, 101 from 
enteric fever, 1 from ill-defined pyrexia, and 576 from diarrhoea. 
These 1,428 deaths were equal to an annual rate of 1 22 per 1,000, 
against an average rate of 1.69 per 1,000 in the corresponding periods of 
the ten preceding years. The lowest death-rates from these infectious 
diseases last quarter were 0 30 in Hampstead, 0.53 in Stoke Newington, 
0.56 in the City of Westminster, 057 in the City of London, 0.71 in 
Chelsea, 0.72 in Kensington, and 0.73 in Lambeth; and the highest 
rates 1.79 in Woolwich, 1.90 in Bermondsey, 2.02 in Bethnal Green, 2.06 
in Fulham, 2.46 in Stepney, and 2.51 in Finsbury. Measles showed the 
highest proportional mortality in Bethnal Green, Stepney, Poplar, 
Bermondsey, and Woolwich ; scarlet fever in St. Marylebone, finsbury, 
Shoreditch, Bethnal Green, Bermondsey, Battersea, and Greenwich ; 
diphtheria in Hammersmith, Fulham, Bermondsey, Wandsworth, 
Greenwich, and Woolwich : whooping-cough in Finsbury, Shoreditch, 
Bethnal Green, Southwark, and Camberwell; “fever” in Hammer- 
smith, Finsbury, the City of London, Bethnal Green, Greenwich and 
Woolwich: and diarrhoea in Fulham, Hackney, Holborn, Finsbury, 
Shoreditch. Stepney, and Poplar. 

During the three months under notice 1,871 deaths from phthisis 
were registered, equal to an annual rate of 1.59 per 1,000. the rates in 
the corresponding periods of the three preceding years a 1.64, 
1.79, and 1.56 per 1000. Among the various boroughs the lowest 
death-rates from phthisis last quarter were recorded in Hampstead, 


Stoke Newington, Wandsworth, Lewisham, and Greenwich; and the’ 


highest rates in Holborn, Finsbury, Bethnal Green, Stepney, South- 
wark, and Bermondsey. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 122 per 
1,000 last quarter, against 152, 128, and 130 in the corresponding 
periods of the three preceding years: the mean rate in the fourth 
quarters of the ten years 1896-1905 was 145 per 1,000. The lowest rates 
of infant mortality last quarter were recorded in Hammersmith, St. 
Marylebone, Hampstead, Stoke Newington, Holborn, and Lewisham ; 
and the highest rates in Chelsea, Shoreditch, Bethnal Green, Poplar, 
Bermondsey, and Deptford. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 
VACANCIES. 


BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon. Salary, £80, rising to £150 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Assistant Physician. 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Physician. Salary 
at the rate of 200 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon. 

, £160 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN. 
—Assistant House-Surgeon. Salary, £50 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Resident Obstetric Officer. 
(2) Resident Junior House-Surgeon. (3) Resident Casualty 
Officer. Salaries for (1) £75 per annum ; and for (2) and (3) at the 
rate of £50 per annum. 


CARMARTHEN: CARMARTHEN, CARDIGAN, AND PEMBROKE 
JOINT COUNTIES LUNATIC ASYLUM.—Junior Assistant Medi- 
cal Officer. Salary. £150 per annum. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 
Road, W.C.—-Registrar for In-patients. Honorarium, 20 guineas 
per annum. 

CHEUCSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Registrar. 
Honorarium, £40 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
Resident Medical Officer. Salary, £100 per annum. 

FARRINGDON GENERAL DISPENSARY, Bartlett’s Buildings, E.C. 
—Honorary Physician. 

GLOUCESTER GENERAL INFIRMARY, EtTc.—Assistant House- 
Surgeon. Remuneration at therate of £30 per annum. 

GREAT INDIAN PENINSULA RAILWAY COMPANY.—District 
oe (European). Salary, Rs.450 per mensem, increasing to 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Honorarium, £25 for 
six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Physician. (2) Assistant Casualty Medical Officer. 
Salaries, z6 guineas for eight months, and £3 10s. washing 
allowance. 

HUDDERSFIELD COUNTY BOROUGH.—Two Lady Assistant 
Medical Officers of Health. , 100 guineas per annum each. 

HULL ROYAL INFIRMARY.-Casualty House-Surgeon. Salary, 
£50 per annum. 

LANARK DISTRICT ASYLUM, Hartwood.—Senior Assistant Medical 
Officer. Salary, £200 per annum. 

MENSTON: WEST RIDING ASYLUM.—Fourth Assistant Medical 
Officer. Salary to commence at £150, increasing to £180 per 
annum. 

METROPOLITAN EAR, NOSE, AND THROAT HOSITAL, Grafton 
Street, Fitzroy Square, W.—Two Clinical Assistants. 

COUNTY ASYLUM, Upper Tooting.—Assistant Medical 

cer. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill.—Junior House-Surgeon. Salary, £50 per annum. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.— 
(1) Physician for Diseases of Women. (2) Dental Surgeon. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL. 
—Junior House-Surgeon. Salary at the rate of £40 per annum. 

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—Assistant House-Surgeon. Salary at the rate of £50 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant MHouse- 
Surgeon. Salary at the rate of £80 per annum. 

ROCHDALE INFIRMARY. — House-Surgeon. Salary, £100 per 
annum. 

ROYAL PIMLICO DISPENSARY, Buckingham Palace Road, S.W.— 
Visiting Medical Officer. 

ST. MARY’S HOSPITAL, Paddington, W.—Casualty Physician. 
Salary, £75 per annum. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, 
N.W.—Honorary Physician. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, 
N.W.—Clinical Assistants. 
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SHEFFIELD CHILDREN’S HOSPITAL. — House-Surgeon for the 
East-End Branch. Salary, £70 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assis- 
tant House-Surgeon. Honorarium, £31 for six months. 

TUNBRIDGE WELLS GENERAL HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

— WEST RIDING ASYLUM.—Junior Assistant Medical 
Officer. 

WEST HARTLEPOOL: CAMERON HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy in the office of Certifying Factory 
Surgeon at Sturminster Newton, co. Dorset. 


APPOINTMENTS. 


ALLEN, Samuel H., M.D.Balt., Clinical Assistant to the Chelsea 
Hospital for Women. 

KING, T. A., M.R.C.S., L.R.C.P.Lond., Medical Officer of Health, 
Stratton and Bude Urban District. 

LEONARD, Crossley, M.D.Edin., Medical Superintendent of Sana- 
torium at Benenden Branch of National Association for the 
Establishment and Maintenance of Sanatoriums for Workers 
Suffering from Tuberculosis. 

MIDDLETON, G. W., M.D.Balt., Clinical Assistant to the Chelsea 
Hospital for Women. 


ORME, W. Bryce, M.R.C.8., L.R.C.P.Lond., District Surgeon at Kuala 
Kangsar, Federated Malay States. 

PHILLIPS, Miles H., M.B., B.S.Lond., F.R.C.8.Eng., Honorary 
Assistant Medical Officer to the Jessop Hospi for Women, 
Sheffield 

PRINGLE, A. M. N., M.B., C.M.Edin., D.P.A.Cantab., Certifying Factory 
Surgeon for the Ipswich District, Suffolk. 

SHORNEY, Herbert P., M.D., B.8.Melb., Resident Medical Officer to 
the Hospital for Diseases of the Throat, Golden Square, W. 

SINGTON, Harold S., M.R.C.S., L.R.C.P., Clinical Assistant to the 
Chelsea Hospital for Women. 

SpErRs, Henry, M.B., Ch.B., House-Surgeon to the Chelsea Hospital 
for Women. 

TayLor, E. J. Davis, B.A., M.B., B.C.Cantab., Physician to Out- 
patients at the Royal Portsmouth, Portsea, and Gosport Hospital. 

THOMPSON, W. G., M.D., Honorary Surgeon, Monkwearmouth and 
Southwick Hospital, Sunderland, vice P. A. Pearsey, M.B., C.M., 
appointed Honorary Consulting Surgeon. 

TRAVERS-SMITH, .V. E., M.D.Dub., District Medical Officer of the 
Eastbourne Union. 

Watkins, Arthur C.. M.R.C.S., L.R.C.P.Lond., House-Surgeon of the 
Aberystwith Infirmary. 

WESTERMAN, Arthur, M.D.Aberd., Clinical Assistant to the Throat 
and Ear Department at the Brompton Hospital. 

WHITMORE, J., M.R.C.S., L.R.C.P.Lond., District Medical Officer of 
the Oldham Union. 

YOUNG, G. P., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Stony Stanton District, co. Leicester, and District Medical Officer 
of the Hinckley Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting advertisements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be jorwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


BIRTHS. 


CoLtquuouN.—At Palmitefontein House, Dannhauser, Natal, South 
Africa, on January 7th, the wife of Dr. James 8. Colquhoun, of a 
son (both doing well). By cablegram. 


RinG.—On Janu 8th, at Montague House, Hatherleigh, North 
Devon, the wife of C. A. Eamonson Ring, L.R.C.S. and P.E., 
L.F.P. and 8.G., L.M., of a son. 


DEATH. 

O’DwyER.—At Heidelberg, Germany, on her birthday, January 11th, 
following a surgical operation. Henrietta Matilda (Dettie), the 
— wife of Surgeon-General T. F. O’Dwyer, late Army Medical 

aff, 


DIARY FOR THE WEEK. 


TUESDAY. 

RoyAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, 
W., 8.30 p.m.—Dr. H. Charlton Bastian, F.R.S.: On 
the de novo Origin of Bacteria, Bacilli. Vibriones, 
Micrococci, Torulae, and Moulds in Certain Previously 
Superheated Saline Solutions Contained within Her- 
metically-sealed Tubes. Drs. Samuel West and 
Thomas Wood Clarke: Idiopathic Cyanosis due to 
(Epidiascope demonstra- 

ons. 

THERAPEUTICAL_ SOCIETY, Apothecaries’ Hall, Blackfriars, E.C., 
.30 p.m.—Papers :—Dr. R. B. Wild: The Proper Scope 
of the Teaching of Materia Medica, Pharmacology , and 
Therapeutics in the Medical Curriculum Dr.Bonnefin : 
On a New Method of Rendering Creosote and Cannabis 
Indica Soluble, and short notes on certain useful but 
little known drugs. 


WEDNESDAY, 


HUNTERIAN SoctEty, London Institution, Finsbury Circus, E.C., 
8.30 p.m.—Second Hunterian Lecture by Mr. Mayo 
Robson on Points in the Diagnosis and Treatment of 
Duodenal Ulcer. 


FRIDAY, 


CLINICAL SOCIETY OF LONDON, 20, Hanover Somes, W., 8 p.m.— 
Clinical Evening for the Exhibition of Gases, fol- 
lowed by discussion. Patients will be in attendance 
from 8 p.m. to_9 p.m. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 
W.C. — Wednesday, 5 p.m.: Nose and Accessory 
Sinuses. 

CHARING CROss HosPiITaL, W.C.—Tuesday, 4p.m.: Dermatological. 
Thursday. 4 p.m. : Gynaecological. 


Surgery, 3.15 p.m.; Diseases of the Throat, Nose, 


3.15 p.m.; Radiography, 4 p.m. 
2.30 p.m.; Surgery, 3.15 p.m. 
day at 2.30. Out-patient Demonstrations: Medical 
and Surgical, 10 a.m. daily; Ears and Throats, noon 
Monday and Thursday ; Eyes, 11 a.m., Wednesday and 
Saturday ; Skin, noon, Tuesday and Friday. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 os. each day: 
Monday, skin; Tuesday, medical; Wednesday, sur- 

cal; Thursday, surgical; Friday, eye. Lectures 
at 5.15 p.m. each day will be given as follows : Monday, 
Some Points in Connexion with Dysmenorrhoea; 
Tuesday, The Insane Temperament; Wednesday, 
Developments and Disasters of Extrauterine Gesta- 
tion ; Thursday, The Special Features of Appendicitis 
in Children. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m.: Surgery of the 
Brachial Plexus. Friday, 3.30 p.m.: Surgery of the 
Nervous System. 

NorruH-East LONDON POST-GRADUATE COLLEGE, Tottenham Hos- 


p.m.: Surgic: 


2. p.m. : 
Medical and Surgical Out-patient. 3 p.m.: Clinic: 


Clin 
3 p.m.: Clinic: Medical In-patient. 
10.30: Clinic : Dental Out-patients. 

POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL, Hammersmith, 
W.—The following arrangements have been made for 
next week: Daily: 2 p.m., Medical and Surgical 
Clinics ; 2.30 p.m., operations; X Rays. Monday and 
Thursday, 2.30 p.m,: Diseases of the Eye. Tuesday 
and Friday, 10 am.: Dr. Moullin, Gynaecological 
Operations. Tuesday and Friday, 2 p.m, and 
Wednesday and Saturday, 10 a.m.: Diseases of Throat, 
Nose, and Ear. Tuesday and Friday, 2.30 p.m.: 
Diseases of the Skin. Wednesday, 10 a.m. : Diseases 
of Children. Wednesday and Saturday, 2.30 p.m., Dis- 
easesofWomen Lectures—Monday, 12: Pathological 
Demonstrations. Monday, 5 p.m. : Practical Surgery. 
Tuesday: Clinical: Wednesday: Practical Medicine. 
Thursday: Clinical. Friday: Anaesthetics. 


BOOKS, Erc., RECEIVED. 


Calcutta: Office of Superintendent of Government Printing, 1906: 
Scientific Memoirs by Officers of the Medical and Sanita 
Departments of the Government of India (New Series), No. 25. 
On the Importance of Larval Characters in the Classification of 
Mosquitos. 8 annas = 9d. No. 26. Leucocytozoon Canis. 
12 annas = ls. 2d. By Captain S. R. Christophers, M.B., I.M.S. 

Year Book of Pharmacy, with the Transactions of the British Phar- 
maceutical Conference at the 43rd Annual Meeting in ee 
ham, July, 1906. Edited iy | J. O. Braithwaite, E. Saville Peck, 
_ and E. White, B.8c,F.I.C. London: J. and A. Churchill. 


The Birds of the British Islands. By C. Stonham, C.M.G., F.R.CS., 
Se Part IV. London: E. Grant Richards. December, 1906. 
s. 6d. 


The Practical Medicine Series, ten volumes on the Year’s Progress 
in Medicine and Surgery. Edited by G. P. Head, M.D. Vol. VIII. 
Materia Medica and Therapeutics, Preventive Medicine, Climat- 
ology, Forensic Medicine. Edited by G. F. Butler. Ph.G., M.D.: 
H. B. 

A.M 


Favill, A B., M.D.: N. Bridge, A.M., M.D.; D. R. Brower, 
., M.D., LL.D.: and H. N Moyer, M.D. Series 1906. Chicago: 
The Year Book Publishers: and Glasgow: G. Gillies and Co. 5s. 

Lessons on Elementary Hygiene and Sanitation, with special 
reference to the Tropics. By W. T. Prout, C.M.G., M.B., C.M. 
London : Waterlow and Sons, Limited. 1905. 

Transactions of the Southern Surgical and Gynecological Associa- 
tion. Vol. xviii. Kighteenth Session at Louisville, ‘Kentucky, 
December 12th, 13th, and 14th, 1905. Edited by W. D. Haggar 
M.D. Published by the Association. 1906. 

A Health Reader. By C. E. Shelly, M.A., M.D., M.R.C.P.. and E. 
Stenhouse, B.Sc. Book I. London: Macmillan and Co. 1906. ls. 

Tumours: Innocent and Malignant. By J. Bland-Sutton, F.R.C.S. 
Fourth edition. London: Casselland Co. 1906. 21s. 

The Edinburgh Medical Journal. Edited by A. Thomson, M.D., 
F.R.C.S.Edin., and H. Littlejohn, M.B., F R.C.S.Edin. New 
— Vol. xx. Edinburgh and London: Young J. Pentland. 

The Children of the Nation : how their Health and Vigour should be 
— by the State x the Right Hon. Sir J. E. Gorst. 

ndon: Methuen and Co. 7s. 6d. 


*,* In forwarding books the publishers are requested to state 
the selling price. 


if 
| 
if 
LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, F 
Greenwich.—Clinics: Monday, Medicine, 2.30 p:m.: 
an ar, p.m. esday, Medicine, 2.30 p.m.; 
oa, 3.15 p.m.; Diseases of the Skin, 4 p.m. ' 
Wednesday, Medicine, 230 p.m.; Ophthalmology, = 
3.30 p.m. Thursday, Medicine, 2.30 p.m.; Surge 
pital, N.—The following are the arrangements for next ; 
week: Monday, 9.30 a.m.: an Out-patient 
Operations ; Clinics: Gynaecological, Surgical Out- 
patient. 4.30 p.m. : Lecture on Empyema in Children. 
Wednesday, 230 :p.m.: Clinics: Dermatological, 
Oo hthalmoiogical, Medical Out-patient. Thursday, 
of Selected Skin Cases. Friday, 9.30 a.m.: Surgical 
Out-patient Clinic. 230 p.m.: Surgical Operations; : 
— 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


JANUARY. 
20 Sunday 


(Coventry Birmingham 
Branch, Coventry and Warwickshire 
Hospital, 9 p.m. 


21 MONDAY . 


22 TUESDAY ... 


CENTRAL Covunort at Metropolitan 
Asylums Board at 2 p.m. 

LANCASHIRE AND CHESHIRE BRANCH, 
Medical Institution, Liverpool, 
4 p.m. ; Dinner, Adelphi Hotel, 


23 WEDNESDAY 


Counties Branch, Special Meeting, 
Rooms of the Medical Society of 
London, 11, Chandos Street, W., 
8.30 p.m. 
WanpswortH Division, Metropolitan 
Counties Branch, Wandsworth Town 
Hall, 8.45 p.m. 


LamBetH Division, Metropolitan Coun- 
ties Branch, Lambeth Infirmary, 
Brook Street, Kennington Road,S.E., 
4 p.m. ; Committee, 3.30 p.m. 


24 THURSDAY.. 


| 

( MARYLEBONE Division, Metropolitan 
| 
25 FRIDAY . | 


26 SATURDAY... 


27 Sunday 
28 MONDAY ... 
29 TUESDAY 
Lonpon : Special Finance Inquiry 
30 WEDNESDAY Bristol. 
ULSTER Brancu, Belfast. 


31 THURSDAY... 


FEBRUARY. 
1 FRIDAY 
2 SATURDAY... 
3 Sunday 


4 MONDAY ... 


, FEBRUARY (Continued). 
5 TUESDAY 
6 WEDNESDAY 


WanpswortH Division, Metropolitan 
7 THURSDAY... Counties Branch, Bolingbroke Hos- 
pital, 4 p.m. 


8 FRIDAY ... { HampstEaD  Drvision, Metropolitan 


Counties Branch. 
9 SATURDAY 


10 Sunday 
11 MONDAY Lonpvon : Ethical Subcommittee, 2 p.m. 


12 TUESDAY : Organization Committee, 


13 WEDNESDAY 
14 THURSDAY... 
15 FRIDAY Counties BrANcB, Carlisle. 
16 SATURDAY... 


17 Sunday 


18 MONDAY 


Ciry Division, Metropolitan Counties 
19 TUESDAY ..... Branch, Great Eastern Hotel, E.C., 
4 p.m. 


20 WEDNESDAY 
21 THURSDAY... 
22 FRIDAY _... 
23 SATURDAY ... 


‘24 Sunvdan 
‘25 MONDAY 


26 TUESDAY 


27 WEDNESDAY Batu anp Bristot Brancu, Bath. 


WanpswortH Division, Metropolitan 
28 THURSDAY... Counties Branch, Balham (Hotel), 
8.45 p.m. 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association {s £1 5s. 0d., and the British MreproaL JOURNAL 
{s.supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner stered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
ape of the British Empire other than the United Kingdom, who 

s so registered or possesses such medical qualifications as shall, 
subject to the Regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member. whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof 


By-law 1.—Every Candidate tor Membership of the Association shall 


apply for election in writing, addressed to the Association, and. 
8 


ting his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong and to pay his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to 


every Member of the Branch Council, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven days (or such longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution — that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the Navy, Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 
without approving signatures as laid down in 
y-law 


By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
General ee the Association, together with a statement, 
signed by three Members of the Association, that from personal 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to every Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
in A sceorssam held uot less than one month after the date of the 
said notice. 


The‘annual subscription to the Brrrisa Mxpioat JourNat for non-members is £1 8s. Od. for the United Kingdom, 


and £1 12s, 6d. for‘abronad. 


Printed and published by the British Medical Associatien at their Office, No. 429 ‘Strand in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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